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MICHIGAN DEPARTMENT OF STATE

1 —

1. Committea 1.0, Number ‘ 5 ‘ 7)-5% ‘

2. Committee Name

3. Contributions
a. ltemized (Schedule 1A - Column 6}
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Confributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures {Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 18, Column 6)

b. ltemized Get-Qut-the-Vote {Schedule 18-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6}

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debis and Obligations

& Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}
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(3b.) $ NOT APPLICABLE

(3c) § 5790 =
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BUREAU OF ELECTION V@L@\}b 5 % %0'6 @u & Y
SUMMARY PAGE ,
CANDIDATE COMMITTEE
RECEIPTS
T;:izhlgn;gc:d CumuIati\.rfa:cl’rllli‘s;rI eli]e“ction cycle
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(19.)$ D
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(22.)8

(23) %

(24.) %

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Qther Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reparting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
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(14.3+ $ 57 o oo
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(16.)- $ T st .07
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 1. Committes 1.0. Number \ AT 3 33
SCHEDULE 1A EobhS & Bepd G !
CANDIDATE COMMITTEE 2. Committee Name { b (3) iSO M
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
_ date of receipt)

3. Contribution # 1 PAC Receipt? L] YES 4. Date of Receipt_% ~Z.% —~o <l
Name: Qurer A N Arrocra
Address: r i

1330 Mellose ROE  ERST cANSIG ML ygo 4 oo =
5. If over $100.00 cumuiative, piease provide: g SZ)
Qccupation Employer
Business Address
Type of ContributiorrE-Direct D Loan from a person E] Fund Raiser
3. Contribution #2 PAC Racsipt? EYES 4. Date of Receipt__ A - 27—t

Name:m i &‘bﬂm\(cr’s Locadt w9 C'f't 50T 8?)
Addrass: 593(, CI\CLS?- Eaad ba;._rhc,\' m m i LI-%izQ,

5. If over $100.00 cumuiative, please provide: & ' &
: — —

Qccupation Employer ZDG«O Z@ oo

Business Address :

Type of Contribution; D Birect I:I Lean from a person l:] Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4, Date of Receipt G- Z ~cr4

Name: \

62?’ Me ' rEne
Address: .
Hott Belknep  Chistoa Tap, WY 4 O3Y D

§. If over $100.00 cumulative, please provide: Zg - Zf-—’b —

Qccupation Empioyer

Business Address

Type of Contribution; L—_l Direct I:] Loan from a person [:| Fund Raiser

3. Contribution # 4 PAG Receipt? [_] YES 4, Date of Receipt__ 95— <% — ¢ Y+

Name: Deoxdenn porf T Koo
Ao 3O Umon bake Ro# 7 deeRion Tag Ml yg
5, If over $100.00 cumulative, please provide:

Occupation Employer, O

Business Address
Type of Contribution: D Direct [:l Loan from a person El Fund Raiser
Page Subtotal Py1#)

Grand Total of All Scheduies 1A 7 —
(Complete on last page of Schedule) Z(-/’io

Enter this total on
line 3 of Summary

\' | : - Page.
Page of




&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

: i
ITEMIZED CQNTRIBUTIONS 1. Committee [.D. Number f57 55%
SCHEDULE 1A ‘ m‘hb Q\ ’\)

CANDIDATE COMMITTEE 2. Commitise Name 5 Bew Qaso
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commitlees regardless of amount, Contributor (Through

— — date of receipt)
3. Contribution # 1 PAC Receipt? (] YES 4. Date of Recaipt__ 4=-20 -0 4
Name: Benior David
Address:i)\ Pellv g ﬂ’h—' C‘_@m Mt 4% cd ™ a O
5. If over $100.00 cumulative, please provide: S-D —_— %?)O _
% ) S U

Occupation R‘DF E35e2. Employer W\Qé WERRLTY
Business Address ""'9\0‘ S QH"'OI ne - “Qj@e\'f m[ ‘{%20[
Type of Contribution: [j Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt___ @ — | — &

Name: b@\cc‘od’o\ Do 1zl
dress: -— kg
Ad ressﬂ-__)q‘;"(a TP OTeE LK) , «Ms—u&on\) o2 ML 4385

5. If over $100.00 cumuiative, please provide:

&

(oé@ ) o

Qccupation Empioyer.
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Caontribution # 3 PAC Receipt? D YES 4. Date of Receipt -2 -4
Name:b
o \a.ﬂ \ Pau \CL
Address:?ﬂ (0.2_ R@l\[c ‘QJ’C (Marm=n YW TEE T M _ ) < ~
5. If over $100.00 cumulative, please provide: SO e —'D —
YOI B

Occupation Employer .
Business Address
Type of Contribution: D Direct l:] Loan from a persan E] Fund Rziser
3. Contribution # 4 AC Receipt? [] YES 4. Date of Receipt__ 0 ~{~ (D Y-
N : .

ame: e e e én«y

)

rddess au 1) Clesrvew Bie feisen o2 MId3oys
5. If over $100.00 cumulative, please provide: - %@ | , % g

QOccupation Employer,

Business Address
Type of Contribution: |___I Direct E] Loan from a person E] Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A 4‘3 [ )’j')

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

- Page,
Page é} of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

(2733Y

1. Committee |.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

i

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report alt contributions from cammittess regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt q ~{ - O
Name: 3—-
S < N\ <

e 34, Bay Vst Br Rmen Tl M\ agoes

5. If over $100.00 cumulative. please provide:

Cccupation Employer,

Business Address
Type of Contribution: D Direct

E] Loan from a person l:] Fund Raiser

=
G0

3. Contribution #2 PAC Receipt? |:] YES 5. 2.%-0Y%

Name: HLL.ST\C_ \Q‘:}nc‘a_‘
Address: 2.(:»8’72 Asl\la.nd S‘T’

5. If over $100.00 cumuliative, please provide:

4, Date of Receipt

Horison T“'P Wi 4045

QOccupation Empioyer,

Business Address
Type of Contribution: I:] Direct l:] Loan from a person L__[ Fund Raiser

3. Contribution # 3 PAC Receipt?'i{]_YES 4. Date of Receipt_ T — i — €%
Name:t cead B A Poe My Bdeadion ASSoc.

Address: mé‘a‘ .P@]d ite R QL-T\b\'\ -G*(‘

S. if over $100.00 cumulative, please provide:

Wi 4 o3%
Chooze (£

Qccupation Employer

Business Address
Type of Contribution: D Direct

[:I Loan from a persan E] Fund Raiser

SOC

3. Contribution # 4 PAC Receipt? [_] YES A= 17—

Names‘“ '\l\ ‘u-..c:.
Address: i5USO R AP(- W23 A’Q‘iﬂo ‘X737Z?

5. If over $100.00 cumuiative, please provide:

4. Date of Recesipt

Qccupation Empioyer,

Business Address
Type of Contribution: [:] Direct

[:] Loan from a perscn [:l Fund Raiser

e

| QO

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page "2 af i

70

Enter this total on
ling 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU ’OF ELECTIONS
! ITEM IZ:(?H%%T]{I;I?IAJTIONS 1. Committee 1.D. Number \37 3 E) 9 -
CANDIDATE COMMITTEE 2. Committee Name@-@DS Pors %{5 Q\ 'B%OB

Enter contributor's name and address. f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution ig from a Political Committae ar an Independent
Committee. (PAC) Report all contributions from committees regardless af amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

—

3. Contribution # 1 PAC Receipt? ] YES

Namafs;{_c)\‘ 'n’b«'(cnc- —
AddrESS:’;')G‘-\i"I\ MMS‘C. C1%om \u.)P W\‘ qgc,q.g

3. If over $100.00 cumulative, please provide:

4. Date of Receipt___ 4 =T - ¢

Occupation Employer,

Business Address
Type of Contributian: D Direct

D Lean from a person [:] Fund Raiser

gl

———

20

3. Centribution #2 PAC Receipt?ﬁ YES 4. Date of Receipt__ 10 = {,— 04
N 3 - .

UG Mehgon V- PAC Grsos 347 )
Address:

€. 3eMerson  Dedrect Y324

5. If over $100.00 cumuiative, please provide:

Cceupation Employer,

Business Address
Type of Contribution: D Direct

D Lean from a person D Fund Raiser

2500

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt

Name:
Address:
5. If over $100.00 cumulative, please provide:

Emplayer,

Qccupation

Business Address
Type of Contribution: E] Direct

D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? {j YES 4, Date of Receipt
Name:
Address:

5. If over $100.00 cumulative, please provide:

Employer,

Qcgupation

Business Address
Type of Contribution: D Direct

[:] Loan from a persan G Fund Raiser

FPage Subtotat
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

oo 0w

50
50—
5790 %

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1, Committae . D. Number

(27 33y

2. Committee Name EZ.\E)L)DS o=

Peob él\BSO/Q

CANDIDATE COMMITTEE
3. Name and Address from whorn received 4, Type of In-Kind Contribution {Check appiicable hox) 7. Amount or 8. Cumulative
If contribution is from an individual, enter fast Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent date in [tem 5)
Committee (Both are commonly called PACs}. 6. Name & Address of Vender from whom goods or services were
Report all in-kind contributions. purchased
Contribution # 1 PAC Receipt? E Yes 4. G Endarsement or Guarantee of Bank Loan
Name ‘ [] Goods Donated or Loaned [[] services Donated
m\dg resbsé\ﬂa< AT St Carrmrie.Cmm <l Goods or Services Purchased by Candidate or Others
GCC TononsS e D @""‘ 4‘39“‘-) D Goods or Services Purchased by Candidate or Others- LOAN
AR5 e m( 48393
If over $1 00.00 cumulative, please provide: Description Pasf%é
Occupation: _
5. Date Of Receipt: ¥ - ?-3"'04 :‘, - b . ‘;E
Employer: AL — 2%

Business Address:

D Fund Raiser Contribution

6. Vendor Name & Address:__ \L.5PS  ur Cener=s,
55 _ Maw & My Clevans L 499l

Contribution # 2 PAC Receipt? [_] Yes

Name

Address:

If over $100.00 cumulative, please provide:
Cccupation:

Employer:

" Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned |:| Services Donated

D Goods or Services Purchased by Candidate or Others

|:| Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? D Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

|:] Fund Raiser Contribution

4, El Endarsement or Guarantee of Bank Loan

{:] Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address;__

Page t

Page Subtotal
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

2{4( %

2&4(968

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Commitise 1. 0. Numbor___ 191 DD R N
CANDIDATE COMMITTEE 2, Committee Name iEIQObS Fra &'E) G'\ &56)&)
3. Name and address of person or vendor fo whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditura Code)
Expenditure #1
Name AMetican Gaafnes Purpose: cht SONG
Address 2L} 5 G{{ga?a'&:z_\c_ C? /I of
Crivon) TP MU 4303 E\Check box if this expenditure is payment of ﬁ{oq- Z{“H__l 37
- debt or obligation reported on previous
D Fund Raiser statemant
Expendilure #2
Name ey i ano @ 2apatcs Purpose: 9&-‘317 NS¢
hadiess 2470 QLeEBAEZIC G b 97
e . . H m—
C_iice WTWP A 13073 E] Check box if this expenditure is payment of D ‘+ ‘35
D Fund Raiser gte;:; ;re%?hgatlon reported on previous

Expenditure #3

Name (LS P S Purpose: ?ZS{@Q

Address i cLamacs, Mt HRpE2, 9/
[T check box if this expenditure is payment of [Co4 __/C_-i‘?
. debt or obligation reported on previous = (3
[:] Fund Raiser statement :
Expenditure #4
—
Name L{S PS Purpose: ?OST'%EJ
Address ,, ;- - i ..
My CGLlioveus ' m Ltgoi* E D Check box if this expenditure is payment of i
debt or obligation reported on previous . . 2_5?
D Fund Raiser statement q ()4’ l ZO '
Expenditure #5 p
\-/-
Name US PS Purpose: 5':;—;",%(:.
Address . - ; j
WTLaveld5 M 4Jpd3 6
[[J Check box if this expenditure is payment of &7
(] Fund Raiser d;a!:t or citaligation reported an previous ,Z (}d[ i% _ —
statemen £ ( ( P

v L
Subtotal this page Sbb? -

Grand Total of all Schedules 18
(Complete on iast page of Schedule)

Enter this total
on line 8a of
Summary Page




5
MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Committes |. D. Number [ 7)-1 Sﬁ ;
2. Commitee Namew_g\&@_

3. Name and address of person or vendor to whom paid

4. Purpase (Dascribe specific purpose and you
may assign an Expenditure Code)

5. Date

8. Amount

Expenditure #1

Name O EJs\DE'O\) kﬂﬁo

Address

?{\bm Wl il

I:I Fund Raiser

Qaprtes |

Purpose:

[ chack box if this expenditure is payment of
debt or obligation reported on previous
statement

‘OA“OL}

Expenditure #2

Namedl ez ic A0 (RAPHICS

Address AUSQs” %m,
CLanTen (W@ W\ 4y
D Fund Raiser

Purpose: »P_IPQT [ /m

EI Check box if this expendilure is payment of
debt or obligation reparted an pravious
statement

Expenditure #3

Name J'Q#_ u«ob

Srg&%

Purpose:

Address um
WT Ceemas a3 A DGR ] check box if this expenditure is payment of {0 &
O ) debt or obligation reported on previous lg q_ 2%“"‘
Fund Raiser statement
Expenditure #4
Name Purpose:
Address

E] Check box if this expenditure is payment of
debt or obligation reported on previous

. statement
E] Fund Raiser
Expenditure #5
Name Purpose:
Address

D Fund Raiser

D Check box if this expenditure is payment of
debt or cbligation reported on previous
statement

Subtotal this page
Grand Total of all Schedules 1B
(Complete on [ast page of Schedule)

2B 1|

o

Enter this total
on line 8a of
Summary Page




